Background: Smoking prevalence is high among psychiatric patients. This study aimed to evaluate the prevalence of smoking, related factors and nicotine dependence in patients suffering from psychiatric disorders.
INTRODUCTION
Nicotine dependence is found in only 12.8% of the population in the US; whereas, those suffering from psychiatric disorders consume 57.5% of all cigarettes smoked in this country (1) . Prevalence of smoking is much higher among psychiatric patients than normal population (2) . In many European countries as well as in the US, individuals with a history of psychological disorders smoke about 2 folds higher than the normal population (3).
A study conducted in Germany showed that smokers are more susceptible to psychiatric disorders (4) . In contrast to the mentioned countries, prevalence of smoking has not been well evaluated in developing countries. Considering the economical state of developing countries, the vast market of tobacco products and susceptibility of psychiatric patients, prevalence of smoking among them in these countries is expected to be high (5) . This study was performed aiming at determining the prevalence of tobacco consumption, related factors and nicotine dependence in psychiatric patients hospitalized in Razi Teaching Psychiatric Hospital which is one of the greatest educational psychiatric centers in Iran.
MATERIALS AND METHODS
This analytical descriptive study was conducted on psychiatric patients who had been hospitalized for a minimum of 2 days at Razi Hospital during July to September 2010. Simple sampling method was used and final analysis was performed on a total of 816 subjects who answered the questions regarding tobacco consumption.
The value of the questionnaire filled out by a patient depended on his insight. Patients who were in stage 1 of insight (denial phase) were excluded from the study. Those who met the inclusion criteria gave a written consent to participate in the study. Based on the total score gained, subjects are categorized into groups of low, moderate and high nicotine dependence (9) . In this study, scores less or equal to 3 were considered as low and scores more than 3 were categorized as high nicotine dependence (5) .
For data analysis, first prevalence was calculated for all subjects and based on gender. Then related factors (smokers vs. non smokers and ex smokers) and nicotine dependence (FTND>3 vs. FTND≤3) were separately evaluated using multiple logistic regression test and SPSS version 16 software. In this study, age, sex, level of education, history of hookah consumption, type of psychiatric disorder, and suicide attempt variables were entered the final model in both analyses. P<0.05 was considered statistically significant.
RESULTS

Characteristics of the participants:
Of a total of 984 patients 950 consented to participate in the study and were able to communicate with the questioners of which 816 (participation rate: 82.9%) answered the questions regarding tobacco consumption.
Final analysis was performed on the mentioned 816 subjects. There were 653 males with a mean age of 43.48±12.73 yrs (range 18-72 yrs) and 163 females with a mean age of 52.76±14.94 yrs (range 16-88 yrs). The mean age of women was significantly higher than men (P<0.001).
Most subjects were single (63.5%), unemployed (57.6%), with educational level lower than high school diploma (79.3%). Only 14.9% of participants were home owners.
Prevalence of smoking and related factors:
A total of 70% of participants were smokers (78.4% of men and 36.2% of women). Also, 39% of subjects had hookah consumption (Table 1) . Final logistic regression model showed that risk of smoking increased with advanced age (P<0.001). Men smoked 6.58 times more than women (P<0.001) and hookah consumers smoked 6.14 times more than those who did not (P<0.001). Also, depressed patients smoked 54% less than schizophrenics (P=0.04)( Table 2) .
Prevalence of nicotine dependence and related factors:
Of 571 smokers 22 (3.9%) did not respond to Fagerstrom test. A total of 64.4% of smokers had high nicotine dependence (Table 1) . Final logistic regression model showed that nicotine dependence was 2.41 times higher in those who mentioned hookah consumption (P<0.001) and 1.56 times greater in those who had a history of suicide attempt (P=0.04)( Table 3) . 
DISCUSSION
This study showed that hospitalized males in Razi Hospital smoked 3.7 times more than women and 12.4 times more than normal population. These rates are higher than those mentioned in Chandra et al. study which showed that 36% of patients aged 18-65 yrs. hospitalized in a psychiatric hospital in India smoked (5). However, our prevalence rate was similar to that obtained by Ziaaddini et al. in Iran (10) . Considering the smoking related morbidity and mortality, smoking control programs for these patients seem necessary.
In our study, men smoked 6.58 times more than women. This finding is in accord with that of most studies conducted in developing countries (5, 6, 11) . The reason might be the fact that in the culture of such countries smoking is considered a decadent act for women.
Therefore, women may deny smoking despite the researchers' utmost effort to obtain data in this regard.
About two third of the smokers in this study had high This study showed that depressed patients smoked less than schizophrenics. Even though genetically, nicotinic receptors are prevalent in both bipolar disorder and schizophrenic patients (13) . Schizophrenic patients have the highest prevalence of smoking among psychiatric patients (2). Researchers believe that there are mechanisms that result in higher tobacco consumption in this group of patients (14) . A possible mechanism is that schizophrenic symptoms are due to an imbalance in cortical and subcortical dopaminergic function. Nicotine can facilitate and increase the transfer of glutamate to cerebral cortex and result in elevation of dopamine levels and subsequently balance and improve this impairment (15, 16) .
Patients with a history of suicide attempt in our study had higher nicotine dependence.
Hughes in his review study reported three possible mechanisms that justify the correlation between smoking and suicide: 1-initiation of smoking is usually concomitant with an unfavorable event which increases the risk of suicide 2-smoking results in painful and disabling conditions that increase the risk of suicide attempt and 3-smoking decreases serum levels of serotonin and monoamine oxidase (17) . This study also showed that such patients also have higher nicotine dependence.
Large understudy population in one of the biggest psychiatric hospitals in the country is a strength point of this study.
Of the limitations in this study we can mention the followings:
Some patients were excluded from the study because of their low level of insight. Researchers had to do this ethically. However, prevalence of smoking in such patients may be even higher than others. Considering the potential hazards of smoking, our study results enlighten the need for a more serious intervention by the authorities and health leaders in our country to control smoking. We hope that our study results be helpful for national smoking control programs. Also, more comprehensive interventions are required to decrease prevalence of smoking and nicotine dependence in normal population and among psychiatric patients as well.
